
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT MAR 1 0 zon n(:C';:lV~·D 

F ;\ ¢i>.VBRi~AGE 
f'R ACTICES COhrtIS"""S!ON 

~pre~a~s.~w~.~or~p_M_t_m_m_k ______ ~~ ________ ++~'fn~n~c~~~~~ __________ ~C~ITY~O~F~~~~.LLEY 
NAME OF FILER (LAST) I I \ (MIDDLE) 

LIND 

1. Office, Agency, or Court 
Agency Name 

CITY OF SCOTTS VALLEY 
Division, Board, Department, District, if applicable 

City Council 

.. If filing for multiple positions, list below or on an attachment 

Agency: LAFCO / SCCRTC / AMBAG 

2. Jurisdiction of Office (Check at I.ast one box) 

D State 

[g] Multi-County Santa Cruz / Monterey / San Benito 

[g] City of Scotts Valley 

3. Type of Statement (Ch.ck .t I ••• t on. box) 

DONNA RAE 

Your Position 

City Council Member 

Position: Board Member / Alt Board Member 

D Judge (Statewide Junsdiction) 

D County of ______________ _ 

D Other 

[g] Annual: The penod covered is January 1, 2010, through December 31, D Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

D Assuming Office: Date ----1-----1 __ 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o The penod covered is ----1----1~ through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, if differentthan Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

D Schedule A·1 • Investmenls - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·or· 

.. Total number of pages including this cover page: __ 1;...._ 

D Schedule C • Income, Loans, & Business Posftions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

D Schedule E - Income - Giifs - Travel Payments - schedule attached 

[g] None· No raportable interests on any schedule 

                
                      
                                                          

                     
                         

                 

           

                 
               

                         

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                  

I certify under penalty of perjUl)' under the laws of the State of California th                     

Date Signed ___ ---;3:':-:;;1:':0-,,::2~0:':11c_---
(month, day; yeaT) 

                        ) 
FPPC Toll-Free Hetpllne: 866/275-3772 www.fppc.ca.gov 


